2008 LIMITED LIABILITY COMPANY

REINSTATEMENT STy
SECRETARY OF SI1AIE
DOCUMENT # L04000058095 DIVISIGN OF CORPORATIONS
1, Enlity Name .
COMFORT SYSTEMS, L.L.C. .

CLIMATECH 08 APR |4 PH 3:59
Principal Place of Business Mailing Address .
981 PINOAK LANE 981 PINOAK LANE
CANTONMENT, FL 32533 CANTONMENT, FL 32533
T S Ve OSSO O WD

Suite, Apt. #, eic. Suite, Apt. #, etc. 04062008 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number _— Applied For

26-5777426 5‘9 25| 7208 Not Appiicable
Zp Caurtry Zp Country 5. Certificate of Status Desred {3 ggg?q Addtona)
§. Name and Address of Current Registered Agent 7. Name and Addross of New Raglsterad Agent
. i Name
THOMPSON, TRAVIS L
a1 PINOAK LANE Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT, FL 32533
City FL [ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiarida. 1 am farmillar with, end accept
the chiigaticns of reglstered agent.

when DATE
FILE NOWI!I FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the timited : Make check payable to
liability company did not receive the prior notice, Florida Department of State
v MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
TITLE MGR O Delete TmEe [J Change [ Addition
NAME THOMPSON, TRAVIS L NAME
STREET ADDRESS | 981 PINOAK LANE STREEY ADDRESS
Y- 51-2IP CANTONMENT, FL 32533 CIFY-51- 7
TITE O pelate TME O change [ Addition
e e pAPPlsse Taes
TREET ADOFESS STREET ADORESS 047147 08 -={ITIL0=-007 — ##377.5)
CiTY-ST-2IP CITY-ST-2ZiP
TILE 3 Defete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-§t-2IP CITY-ST- 2P . - .
TLE O pekete TME Cdchenge  [J Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY - S1- 2P CITY-ST- 21
TME ] Delete TME - || Chmuer\ - O Audition
STREET ADDRESS STREET ADDRESS RE-“. 1 Iviiol
CTY-ST-7P ComY-ST-ZP ), ’Y\p
TIE 3 petere TLE ange
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P
11. | heraby contify that the information supplied with this filing does not quality for the exemptions contalned in Chapter 119, Florida Statutes, | further certity that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a meanaging ¢ manager of the
fimited ability company or the receiver or trustee em})owerad to execute this report as required by Chapter 608, Florida Statutes.
A\

S

8s0)
(65-0- (o]

Deytime Phone #

odos

SIGNATURET= i K e 9

NATURE AND TYPED OR PRINTED NAME OF gidNING mm\mm MANAGER. OR AUTHORIZED REPRESENTATIVE




